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ABSTRACT 
A true experimental study to HYDOXDWH WKH HIIHFWLYHQHVV RI %HQVRQ¶V
relaxation therapy on reduction of pain and stress among post caesarean 
mothers at selected hospital at Pudukkottai was taken by Ms. Bommi.K in 
partial fulfillment of the requirement for the degree of MASTER OF 
SCIENCE IN NURSING by the Tamilnadu Dr.M.G.R Medical University, 
Chennai.  
OBJECTIVES 
1. To assess the level of pain and stress among post caesarean mothers 
before intervention in both experimental group and control group. 
2. To assess the HIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQUHGXFWLRQ
of pain and stress among post caesarean mothers  in experimental and 
control group. 
3. To associate between the post test level of pain among post caesarean 
mothers with their selected demographic variables. 
4. To associate between the post level of stress among post caesarean 
mothers with their selected demographic variables. 
HYPOTHESES: 
1. H1. There will be a significant reduction in the level of pain after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DPRQJSRVWFDHVDUHDQPothers. 
2. H2. There will be a significant reduction in the level of stress after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DPRQJSRVWFDHVDUHDQPRWKHUV 
3. H3. There will be a significant association between the level of pain 
among post caesarean mothers with their selected demographic 
variables. 
4. H4.   There will be a significant association between the level of stress 
among post caesarean mothers with their selected demographic 
variables. 
Conceptual framework : -:.HQQ\¶V2SHQ6\VWHP0RGHO 
Research design : Pre-test Post-test control group design. 
Population : The target population was post caesarean 
mothers. 
Setting : Government Ranees Hospital, Pudukkottai. 
Sample size : 60 post caesarean mothers, 30 in experimental 
group and 30 in control group. 
Sampling technique : Probability simple random sampling technique. 
Tool : Numerical Pain Scale and Perceived Stress 
Scale (PSS). 
Data collection : A true experimental Pre test- Post test Control 
Group Design was used. The time of data 
collection was the day time of all seven days of 
the week. 
Data analysis : Descriptive statistics( frequency, percentage 
mean and standard deviation) and inferential 
VWDWLVWLFV  SDLUHG µW¶ WHVW DQGFKL-square) were 
used to test the research hypothesis. 
 
 
MAJOR FINDINGS ARE SUMMARIZED AS FOLLOWS 
Among the  experimental group of post caesarean mothers in the pre test 
majority about 73.33% of the post caesarean mothers had severe pain, 26.66% 
of the post caesarean mothers had moderate pain. Where as in control group 
about  76.66% of the post caesarean mothers had severe pain, 23.33% of the 
post caesarean mothers had moderate pain. 
In experimental group of post caesarean mothers in  the pre test about 
33.33% of the post caesarean mothers had severe stress, and 66.66% of the post 
caesarean mothers had moderate stress. Where as in control group, 26. 66% of 
the post caesarean mothers had severe stress, and  73.33% of the post caesarean 
mothers had moderate stress. 
In pre test among the  experimental group the  mean pain score was 
7.56+ 1.56 and mean percentage was75.6. where as in control group mean pain 
score was 7.68+ 1.48 and mean percentage was 76.8. 
In post test among experimental group, the mean pain score was 
1.73+0.81 and mean percentage was 17.3. where as in control group the mean 
pain score was 3.13+2.16 and mean percentage was 31.3. 
In pre test among experimental group the mean stress score was 
34.3+8.84 and mean percentage was 61.25. where as in control group the mean 
stress score was 33+8.40 and mean percentage was 58.92. 
In post test among  experimental group the  mean stress score was 
10.9+5.7 and mean percentage was 19.46. Where as in control group the mean 
stress score was 16.6+11.6 and mean percentage was 29.64. 
It reveals that the level of pain and stress are reduced in experimental 
group than in control group. 
In experimental group the  post test mean pain score was 1.73+0.81 and 
in control group 3.13+2.16. The µW¶YDOXHLVZhich is significant at p< 0.05 
level. 
In experimental group the  post test mean stress score was 10.9+5.7 and 
LQ FRQWURO JURXS PHDQ VFRUH ZDV  7KH µW¶ YDOXH LV  ZKLFK LV
significant at p< 0.05 level. 
 7KXVLWEHFRPHVHYLGHQWWKDW%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDVHIIHFWLYH
in reducing the level of pain and stress in experimental group. Thus the 
research hypothesis H1 and H2 is retained. 
        No significant association was found between the  selected demographic 
variables with the level of pain and stress in both experimental and control 
group. Hence the research hypothesis H3 and H4 is rejected at p<0.05 level. 
CONCLUSION 
7KH VWXG\ LPSOLHV WKDW %HQVRQ¶V UHOD[DWLRQ WKHUDpy is a safe, cost 
effective, painless method and easy to practice. The study findings reveals that 
WKH%HQVRQ¶V UHODxation therapy was effective in reducing the post caesarean 
level of pain and stress among post caesarean  mothers. 
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CHAPTER I 
INTRODUCTION 
 
³The way a culture treats women in her role transition from 
woman to mother  throughout birth is a good indicator of how well 
women and 
their contribution to society are valued and honored.´ 
                                                                        - Ina May Gasking. 
3UHJQDQF\ DQG GHOLYHU\ DUH QDWXUDO DQG MR\RXV KXPDQ HYHQWV ,W¶V D
wonderful experience. The child birth is a universally celebrated event and the 
happiest occasion LQDZRPHQ¶V OLIH WKRXJKLWFDUULHVVRPHDPRXQWRIULVNWR
the fetomaternal unit. 
The birth of a child is one of the most exciting situations, yet anxiety 
producing physiological adaptation is involved in labour and birth. The 
midwife must perform frequent and careful assessment and should provide 
necessary care during the labour process to achieve a safe outcome of labour. 
Giving birth to a new life is the most painful experience in a woman¶V
life,  both in normal vaginal delivery as well as in caesarean deliveries. 
Pain is one of the major discomforts which drive the post caesarean 
section mothers to seek help in opting caesarean section even though caesarean 
section do not eliminate the pain of labour. In vaginal deliveries mothers 
experience severe pain before the delivery of the baby and to some extent up to 
2-3 days after delivery in case of episiotomy. Where as in case of caesarean 
section it is easier to undergo but the after pain is much worse. The numbness 
around the incision and occasional aches and pain can last for several months. 
Not only that, it also interferes with the mother-infant interaction. If the mother 
is comfortable it will be easier to breast feed the baby and can also involve in 
newborn care, which helps in achieving mother infant bonding. 
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  Caesarean section is an operative procedure which is carried out under 
anesthesia (regional or general), which by the fetus, placenta and membranes 
are delivered through an incision made in the abdominal wall and uterus. 
  The name caesarean section LVGHULYHGIURPWKH/DWLQZRUG³FDHGHUH´ 
which means ³WR cut´ LQ ZKLFK FDVH WKH WHUP ³caesarean section´ LV
redundant. 
The first extra peritoneal operation  was described by Frank LQµ¶ 
Although µ.HKUHU¶ in 1881 did the transverse lower segmental 
operation for the first time. µ0XQUR.HUU¶ LQnot only reintroduced the 
present technique of lower segment operation but also popularized it. 
According to WHO (2009),Caesarean section is a surgical intervention 
which is carried out to ensure safety of mother and child when vaginal delivery 
is not possible (emergency caesarean section) or when the doctors consider  
that danger to the mother and baby would be greater with a vaginal delivery 
(planned caesarean section) proportion of caesarean section to the total births is 
considered as one of the important indicators of emergency obstetric care. 
 WHO recommends that caesarean section rates should not go above 
15% in any country. However the rate between 5% to 10% is  most acceptable. 
 Betran and her colleagues (2007) estimated that at the beginning of 
twenty first century the average caesarean section rate was 15.9% in Asia. 
 Weaver et al 2007, described that WKH UHDVRQV EHKLQG WKH ³GHPDQGV´
for birth by caesarean section are frequently complex. Despite the focus of 
attention in the media, evidence suggests that very few women actually request 
FDHVDUHDQ VHFWLRQ LQ WKH DEVHQFH RIPHGLFDO LQGLFDWLRQV DQG WKH ³WRR SRVK WR
SXVKFRKRUW´DUHLQDQH[WUHPH 
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The RCOG (2001), And The National Sentinel Caesarean Section 
Audit reported that worldwide overall  caesarean section rate was 21.5% , 
accounting for approximately 1,20,000 birth per year. Whilst the caesarean 
section rate in the maternity units ranged from 10%, to 65%. About 10% of 
women had caesarean section before labour and around 12% of women who 
went into labour had a caesarean section. It is believed that some difference in 
caesarean section rates may be observed which is explained by difference in the 
demographic and clinical characteristics of the population such as maternal 
age, ethnicity, previous caesarean section, breech presentation, prematurity and 
induction of labour. However the exact reasons for these difference remains 
unclear. 
Although there has been an increase in caesarean section rates over the 
past 20 years the four major clinical determinants of the caesarean section rate 
have not changed. Common primary indications reported for women having a 
primary caesarean section were; failure to progress in labour (25%), presumed 
fetal compromise (28%), and breech presentation (14%). The most common 
indications for women having a repeat caesarean section were; previous 
caesarean  section (44%), maternal request as reported by clinicians (12%), 
failure of progress(10%), presumed fetal compromise(9%), and breech 
presentation(3%). 
NEED FOR THE STUDY 
       ³ZHOO,FRXOGtalk WRKHUDERXWDQ\WKLQJDQGVD\WRKHUHYHU\WKLQJWKDW¶V
how much confidence, I had in her´ 
  Child birth is considered as a multi dimensional experience. During the 
journey of pregnancy, women undergo anxiety, fear, and stress especially 
before delivery.Caesarean section is the birth of a foetus accomplished by 
performing a surgical incision through the maternal abdomen and uterus. This 
alternative option is exercised based on the health status of the mother and 
 
 
4 
 
child at the time of labor. There are two types of caesarean section. Elective 
and emergency. In elective caesarean section: The term elective indicates when 
the operation is done at a pre arranged time during pregnancy to ensure the best 
quality of obstetrics, an anesthesia, neonatal resuscitation and nursing services. 
While some indications are absolute, other will depend on combination of 
factors. About 32% of the mothers prefer planned surgical delivery. The post 
caesarean section discomfort experienced by mothers after caesarean delivery 
may vary from one women to another women 
  In the last few decades, the caesarean rates have increased dramatically 
in the developed countries. The incidence of caesarean section is steadily 
rising. Thirty ±two percent of all births in the United States are by caesarean 
section. The operations have been increasing steadily; and have become the 
most common surgery in American hospitals. 
  India is also experiencing a rapid increase in caesarean section 
deliveries along with an increase in institutional deliveries. Caesarean section 
rates have increased from 25.4% to 32% in India and about 32.6% has been 
documented from South India.  Clearly these rates are unacceptably high all 
over the globe. 
According to IIPS (2007), In India the rate of caesarean section 
delivery has increased from 3% to 10% between the year of  2005-2006 , which 
is lower compared to same in the  developing nations like Brazil and China.  
In (2005), A descriptive study was conducted among 431 post caesarean 
mothers to assess the post- caesarean discomfort other than pain.  Mothers were 
asked to identify and report discomfort at each time in post natal unit and re-
interviewed after 24 hours. Among these 431 mothers, 93 mothers expressed 
various discomforts amongst which majority is pain and stress almost about 
one- month period from the day of caesarean section. 
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 Based on DLHS-3 data (2003), the caesarean section delivery rate in 
India is 9.2%. However, a substantial inter-state variation of caesarean exists 
in India. Among the large states (population 10 million and above as per 2001 
census), the proportion of women who have undergone caesarean deliveries is 
the highest in Kerala (31.8%), followed by, Andhra Pradesh (29.3%), and 
Tamil Nadu (23.2%), and lowest in Rajasthan and Jharkhand (4.2%). 
According to National Family Survey Report (2003), In India, 
Mishraand Ramanathan(2002) found that among 18 large states, two states had 
caesarean section rate near 15% and the rest had less than 5%.  Sreevidya and 
Sathiyasekaran (2003), conducted a study on the incidence of LSCS which 
revealed that in Chennai, the caesarean rate was 32.6%. 
From the last decades the caesarean the caesarean sections rate has 
increased, and it results in discomforts such as pain and stress which is an 
alarming cause for conducting this study. As per the research study, reports and 
statistics of LSCS and the discomforts perceived by the post caesarean mothers 
the researcher identified a felt need of reducing the post  caesarean discomfort 
particularly pain and stress which is the need of the hour in  incorporating 
complimentary alternative therapies in providing nursing care for helping the 
mothers in reducing the post caesarean discomfort. Through my past 
experience of handling a women expressing and showing their fear, anxiety and 
tension before going to the operation theatre for caesarean section. The idea of 
reducing the ZRPHQ¶V VWUHVV IHDU DQG anxiety the researcher identified 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DVRQHRIWKHFRPSOLPHQWDU\DOWHUQDWLYHWKHUDS\DV
an simple technique which being used daily had a significant outcome in 
reducing stress and anxiety. The stress plays a large part among women 
undergoing caesarean section and this complicates matters because labour is 
often a stressful time. Slow breathing is active technique to reduce stress since 
it relaxes the muscles in the diaphragm and hence provides a sense of comfort 
to the woman in labor by reducing their stress and pain. 
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%HQVRQ¶VUHOD[DWLRQWHFKQLTXHLVDVLPSOHPHWKRGZKLFKKHOSVWRUHGXFe 
pain and does not also causes no complication to the fetus. Nurse can 
LPSOHPHQW WKLV %HQVRQ¶V UHOD[DWLRQ WHFKQLTXH QRQ SKDUPDFRORJLFDO PHWKRG
into practice for reducing pain. 
Dr. Herbert Benson described a physiological response that is the 
opposite of the fight-or flight response.  It results in decreased metabolism, 
decreased heart rate, decreased blood pressure, and decreased rate of breathing, 
as well as slower brain waves.  Dr. Benson labeled this reaction as the 
UHOD[DWLRQUHVSRQVH´. The relaxation therapy is a simple practice that one can 
practice this for 10 to 20 minutes a day  can help to relive pain and stress.  
$FFRUGLQJ WR %HQVRQ¶V relaxation therapy due to various causes the 
ERG\¶V ILJKW ±or ±flight response, breathing become quick and shallow, 
reinforcing the messages of alarm being sent to the brain. If this over breathing 
continues, too much carbon dioxide is removed from the blood, which then 
ORVHVLWVSURSHUDFWLYLW\(IIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\KHOSVWR
calm both the body and mind and helps to turn off the fight ±or- flight response 
and enhance a healthy life. 
Studies have shown that techniques of relaxation and deep breathing go 
a long way in preparing women to cope with challenges and discomforts 
associated with child birth. Practicing relaxation and breathing techniques also 
have a positive effect on the fetus. Several studies are being conducted on the 
impact of relaxation techniques on pain and stress. The results revealed that all 
relaxation therapies were effective in reducing pain and stress.   
  7KHVXEMHFWH[SHUW¶VDGYLFHDQGDOVRWKHUHVHDUFKHUIHOWWKDWLWLVWKHQHHG
of the hour to find out the effectiveness of certain non- pharmacological pain 
and stress relieving measure which may be useful in reducing post cesarean 
section pain. With this concept the researcher is intended to find the 
effectiveness of selected discomfort relieving technique which is taken from 
WKH FRQFHSW RI ³5HOD[DWLRQ WKHUDS\´ LQZKLFK UHVHDUFKHU DWWHPSWV WR LGHQWLI\
the effect of Bensons relaxation technique in terms of reducing pain and stress  
among  post caesarean section mothers.   
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STATEMENT OF THE PROBLEM 
     $ VWXG\ WR HYDOXDWH WKH HIIHFWLYHQHVV RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ
reduction of pain and stress among post caesarean mothers admitted at selected 
hospital , Pudukkottai. 
OBJECTIVES OF THE STUDY 
1. To assess the level of pain and stress among post caesarean mothers 
before interventions in both experimental group and control group. 
2. 7RDVVHVVWKHHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQUHGXFWLRQ
of pain and stress among post caesarean mothers in experimental group 
and control group 
3. To  associate between the  post test level of pain among post caesarean 
mothers with their selected demographic variables. 
4. To  associate between the  post test level of stress among post caesarean 
mothers with their selected demographic variables. 
HYPOTHESES 
1. H1. There will be a significant reduction in the level of pain after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DPRQJSRVWFDHVDUHDQPRWKHUV 
2. H2. There will be a significant reduction in the level of stress  after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DPRQJSRVWFDHVDUHDQPRWKHUV 
3. H3. There will be a significant association between level of pain among 
post caesarean mothers with their selected demographic variables. 
4. H4. There will be a significant association between level of stress among 
post caesarean mothers with their selected demographic variables. 
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OPERATIONAL DEFINITION 
Effectiveness 
      Effectiveness means producing an intended result. In this study, it 
UHIHUV WR WKH H[WHQW WRZKLFK%HQVRQ¶V relaxation therapy has caused desired 
change in terms of reduction of pain and stress among post caesarean mothers. 
%HQVRQ¶V5HOD[DWLRQ7KHUDS\ 
     In this study it refers to a form of meditation which focuses on 
breathing. The mothers will be allowed to sit quietly in a comfortable position 
with their eyes closed. The mother was asked to breathe through the nose and 
breath out slowly. As they breathe out they are made to say the word ³RQH´
silently. This technique is practiced for 5 minutes twice daily in the morning 
and evening.  Then the time is increased gradually from 10 to 20 minutes daily. 
 Pain 
   In this study, pain is the feeling of discomfort  which is experienced 
by post caesarean mothers the after  caesarean section. It is measured by 
numerical pain scale. 
Stress 
      In this study, it refers to an undesired state of feeling frustrated, anger 
and nervous of anxious, which is experienced by the post caesarean mothers 
immediately after caesarean section, which is measured by Perceived Stress 
Scale (PSS). 
 Post Caesarean Mothers 
 In this study, it refers to the mothers who have delivered an alive baby 
through lower segmental caesarean section and who are between the second to 
fifth post operative days. 
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 ASSUMPTIONS 
 Post caesarean mothers will have pain and stress after caesarean section. 
 Benson¶VUHOD[DWLRQWKHUDS\ZLOOKHOS to alleviate the pain and stress. 
 The relaxation therapy will have some effect in the physical and mental 
well being of post caesarean mothers. 
 %HQVRQ¶VUHOD[DWLRQWKHUDS\KDVQRVLGe effect on the well being of post 
caesarean mothers 
DELIMITATION 
 The data collection period is limited to 4 weeks. 
 Sample size is limited to 60 sample. 
PROJECTED OUTCOME 
¾ The study would enable to assess the level of pain and stress among post 
caesarean mothers. 
¾ At the end of the study post caesarean mothers would be able to practice  
WKH %HQVRQ¶V UHOD[DWLRQ WKHUDS\ WR UHGXFH SDLQ DQG VWUHVV DQG KHOSV
them to recover quickly. 
CONCEPTUAL  FRAME WORK 
        7KLV VWXG\ LV EDVHG RQ .HQQ\¶V RSHQ V\VWHP PRGHO $OO WKH OLYLQJ
systems are open, in that there is continuous exchange of matter, energy and 
information Open system has changing degree of interaction with the 
environment from which the system receives input, and gives back output in 
the form of matter energy and information 
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   The main concepts of open system model are input, throughput, output 
DQG IHHGEDFN 7KH VWXG\ LV XQGHUWDNHQ WR GHWHUPLQH WKH HIIHFW RI %HQVRQ¶V
relaxation therapy on reduction of pain and stress 
Input 
     Input can be matter, energy and information from the environment. In 
the present study the environment refers to Government Ranees Hospital and 
information refers to the collection of demographic variables from the sample 
of post caesarean mothers. Pre test was conducted to assess the level of pain 
and stress among post caesarean mothers. 
Throughput 
      The matter, energy and information are continuously processed 
throughout the system which is called complex transformation known as 
throughput process and is used as input. In the present study the throughput 
UHIHUV WR%HQVRQ¶V UHOD[DWLRQ WKHUDS\JLYHQ WR WKHSRVW FDHVDUHDQPRWKHUV IRU
the reduction of pain and stress.  
Output 
     After processing the input and throughput, the system returns to the 
output matter, energy, and information in an altered state. In the present study 
significant changes in the level of pain and stress  is considered as the output 
Feedback 
     Feedback gives information about the environment responses to the 
system. Output is utilized by the system in adjustment, correction and 
accommodation to the interaction with the environment. In the present study, 
HIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\LVFRQVLGHUHGDVWKHIHHGEDFN.  
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CHAPTER  II 
REVIEW OF LITERATURE 
 
A literature review involves the systematic identification, location, 
scrutiny and summary of written materials that contain information on a 
research problem. 
 (Polit and Hungler,2008) 
The researcher has divided the review of literature under the following 
categories as, 
1.  Literature related Non- Pharmacological Method of pain relief 
2. Literature related to Post Caesarean Pain 
3. Literature related to Post Caesarean Stress 
4. /LWHUDWXUHUHODWHGWR(IIHFWLYHQHVVRI%HQVRQ¶V5HOD[DWLRQ7KHUDS\RQ
Pain and Stress 
1. LITERATURE RELATED TO NON PHARMACOLOGICAL 
METHOD OF PAIN RELIEF 
Johnson (2013), FRQGXFWHGDQV\VWHPLFUHYLHZRIVWXGLHVRQZRPHQ¶V
expectations and experiences of pain and pain relief during labour and their 
involvement in the decision making process. During the due course of review a 
JDSZDVIRXQGEHWZHHQWKHZRPHQ¶VH[SHFWDWLRQVDQGWKHLUDFWXDOH[SHULHQFHV
They were inadequately prepared for reality of labour pain and were unable to 
make informed choices about pain relief. In order to close this gap, 
opportunities to practice the non pharmacological pain relief method was 
taught to them. An overview of systemic reviews of pain management in labour 
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concluded that breathing exercise was found to be the effective method of pain 
relief during labour. 
 Walton.K.G, Levitsky (2012),  conducted an experimental study (meta 
analysis)  to assess the effectiveness of meditation techniques among women in 
labour. The total of 9700 study samples and 400 outcome findings suggested 
that meditation program was found to be effective in reducing  pain, stress  and 
depression among women in labour.  
Semin Parinatoi (2010), identified that, relaxation measures are best 
indicated for women in labor and this  technique can be trained to use as an 
relaxation strategy easily. No special equipment is required and the nurse does 
not need extensive training. Relaxation can be as simple as a brief quieting 
UHVSRQVHIRUZRPHQ¶VUHOD[DWLRQGXULQJODERXUDQGLQWKHSRVWQDWDOSHULRG  
$FFRUGLQJ WR %HQVRQ¶V  relaxation therapy due to various causes the 
ERG\¶s fight ±or ±flight response, breathing become quick and shallow, 
reinforcing the messages of alarm being sent to the brain. If this over breathing 
continues, too much carbon dioxide is removed from the blood, which then 
loses its proper activity. EffectivHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\KHOSVWR
calm both the body and mind and helps to turn off the fight ±or- flight response 
and enhance a healthy life.  
Kimber L, et al (2008), conducted an research to find out the 
effectiveness of different massage techniques on level of pain among women in 
labour. The effect of  relaxation therapy on maternal labour pain and anxiety 
was assessed the study assessed to find out the effectiveness of different 
massage techniques on level of pain among women in labour. The need to 
investigate massage intervention that complement maternal neuro physiology 
adaptation to labour and birth pain. The study was done with 3 different 
intervention (massage program with relaxation techniques), placebo (music 
with relaxation techniques), for the experimental group and the control group 
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received usual care. The findings of the study suggest that regular massage 
with relaxation techniques from late pregnancy to birth is an acceptable coping 
strategy that merits a large trial with sufficient  power to defeat differences in 
reported pain as primary outcome measures.  
 Golianu B et al (2007), conducted a Survey which revealed that Non ± 
pharmacological method of controlled breathing  helps to increase oxygenation 
and improves the elimination of carbon dioxide among women and in the 
postnatal period.  This non pharmacological interventions are relatively non-
invasive and may present less risk to the postnatal mothers than invasive or 
pharmacological measures. 
Adachi et al (2004), conducted an experimental study to evaluate 
effectiveness of breathing exercises on pain relief among post caesarean 
mothers at selected  Government Hospital in Delhi. The  sample comprised of 
26 post caesarean mothers in experimental group, and 26 in control group. The 
sample  were selected through  purposive sampling technique. A standardized 
pain assessment tool (Numerical Pain Scale) was used to collect the data. Data 
were analysed using descriptive  and inferential statistic. The study concluded 
that breathing exercises was an effective Non-Pharmacological measure in 
significantly reducing the intensity of pain among  post caesarean mothers.   
2. LITERATURE RELATED TO POST CAESAREAN PAIN 
Herrk, McCaffery (2015), conducted a Quasi experiment, prospective 
not blind, randomized two group parallel study among post caesarean women 
regarding their experiences due to operative trauma at Cibbabat Hospital, 
Cimah. This was quasi- experimental study with pre and post test design. Post 
caesarean section women with quota sampling who met the inclusion criteria 
were selected as samples. A total of 60 samples was assigned 30 in 
experimental and control group. Women in the experimental group received the 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ DQG WKRVH LQ WKH FRQWURO JURXS UHFHLYHG UHJXODU
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care from the health workers. The outcome pain severity was measured by 
visual analogue pain scale before and after the intervention. The results of the 
VWXG\UHYHDOHGWKDW%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDVIRXQGWREHYHU\HIIHFWLYH
in reducing pain among post caesarean women. 
Samina Ismail, Khurran (2012), conducted an observational study    
among women undergoing elective caesarean section on the level of pain and 
the mothers satisfaction. A total of 263 mothers were reviewed during the study 
period. Mothers demographic, post operative pain records, and analgesia 
regime on the day of surgery were recorded. Pain was recorded by using visual 
analogue pain scale. Any complications since the time of surgery and  mothers 
satisfaction with pain management were also recorded. The findings suggested 
that analgesia regimen was found to be not much effective in reducing pain.     
Michelle A Kealy (2010), conducted an interview study among, women 
to ensure diversity in experiences of  caesarean and vaginal birth  and maternal 
request caesarean for section. Interviews were audiotape and transcribed 
verbatim. A theoretical framework was developed. Among the  32 women  who 
were  interviewed who between them, had 68 birth; 7 women had experienced 
both caesarean and vaginal births. Three zones of clinical practice were 
LGHQWLILHG LQZRPHQ¶V GHVFULSWLRQVRI WKH UHDVRQV IRU WKHLU ILUVW FDHVDUHDQ 12 
women described how was their  experiences at the time of their first caesarean 
section and the operation was performed for potentially lifesaving reasons. 
Lilly Podder(2006), conducted  an experimental study to assess the  
effects of relaxation therapy on anxiety level and pain perceptions and labour 
outcomes among primipara during labor at selected hospital in Kolkata. Pre test 
Post test control group design was used. Out of 60 sample 30 were in the 
experimental group and 30 in the control group. The tools used for the study 
were structured interview schedule for demographic data and structured record 
analysis performa for labor assessment, Speil- %HUJHU¶V6WDWHDQ[LHW\VFDOHIRU
anxiety assessment, Numerical Pain intensity scale for pain assessment . The 
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study revealed that those mothers who were exposed to relaxation therapy 
experienced significantly less pain perception and reduction in anxiety level 
during labour compared to those in the control group. 
Pain is defined  DV³ZKDWHYHUWKHH[SHULHQFLQJSHUVRQVD\V it is existing 
ZKHQHYHUWKHSHUVRQVD\LWGRVH´7KLVGHILQLWLRQPDNHVHDFKSHUVRQWKHH[SHUW
about his or her own pain. Because pain is subjective, the only people who can 
accurately define their own pain are those who are experiencing that pain. 
Despite its subjective nature, the nurse is charged with accurately assessing and 
KHOSLQJWRUHGXFHRUUHOLHYHSDLQDQG0F&DIIHUU\¶VGHILQLWLRQKHOSV the nurses 
to achieve the goal of pain relief. Margo McCaffery (2000) 
Pain is much more than a physical sensation caused by a specific 
stimulus. The pain experience is complex, involving physical, emotional and 
FRJQLWLYHFRPSRQHQWV3DLQLVVXEMHFWLYHDQGKLJKO\LQGLYLGXDOL]HG3DLQFDQ¶W
be objectively measured; only the client knows whether pain is present and 
what the experience is like. Shebeer.P.Basheer (2012) 
 American Pain Foundation (2001),States that providing pain relief is 
a basic human right and is in the patient care bill of rights. The American Bar 
Association (2000), declared pain relief a basic legal right. Nurses are legally 
and ethically responsible for managing pain and relieving suffering.  
Pain is a complex, multidimensional experience. For many people, it is a 
major problem that causes suffering and reduces quality of life. Pain is one of 
the major reasons that people seek health care. A thorough understanding of the 
physiological and psychological dimensions of the pain is important for 
effective assessment and management of patient with pain. Despite the high 
prevalence and costs, many studies document inadequate pain management 
across health care settings and patient population. Upto 75% of patients 
experience moderate to severe  pain at some point during their hospitalization. 
/HZLV¶V. 
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3. LITERATURE RELATED TO POST CAESAREAN STRESS 
Arul Kumari (2014), conducted an Quasi experimental study to 
HYDOXDWH WKH %HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ UHGXFWLRQ RI VWUHVV Dmong post 
FDHVDUHDQZRPHQ¶VDW*overnment Hospital in Punjab. A total of 80 samples 
(40 in experimental group, 40 in control group) were assigned by purposive 
sampling. The demographic data was collected from the post caesarean 
mothers and standardized stress rating scale was used for assessing the stress. 
The intervention group  received relaxation therapy for every day in the 
PRUQLQJ DQG HYHQLQJ IRU D SHULRG RI VL[ GD\V DIWHU XQGHUJRLQJ %HQVRQ¶V
relaxation therapy when compared to the control group.  The study revealed 
that 41% of the mothers had high stress and 59% of the mothers had low stress. 
 Women centered Evidence Based Resources (2014),  reported that 
women who have undergone surgical birth are more likely to experience 
feelings of loss, grief, personal failure and lower self- esteem. Caesarean 
section is a major abdominal surgery and often the emotional impact of a 
caesarean is misunderstood, dismissed or over locked. The outcome of the 
pregnancy and birth  process specially due to LSCS had negative feelings on 
the mother and were  anticipated to suffer from stress. Current evidence 
suggests that the incidence of post traumatic stress disorder after child birth 
range from 1.5% to 6% among women who have undergone LSCS. 
Sharon Dekel (2014), suggested that caesarean continue to rise globally 
with an overall rate of 25.7%. The caesarean rate is rapidly increased at 33.9% 
in 2006 to about 37.6% in 2012. Several studies suggested that there is an 
increase in the  number of women receiving elective caesarean  section without 
clinical indications may contribute to the rising trend of the caesarean rates. 
Factors such as the mothers mood, anxiety and fear of birth were associated 
ZLWKWKHZRPHQ¶VSUHIHUHQFHIRUFDHVDUHDQVHFWLRQ5HFHQWVWXGLHVIRXQGWKDW
mothers with intense fear of childbirth were more likely to have elective 
caesarean section and often experiences elevated depression and stress 
symptoms. 
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 Maryam Modarres, Ali Montazeri (2012),  carried out on cross 
sectional study in Bushetor, Iran for a 3 months period from July to September 
2009. Mothers who had a traumatic delivery were identified and entered into 
the study in order to assess childbirth related post traumatic stress. The post 
traumatic stress scale ± interview was administered. In all 400 women who 
were initially evaluated reveals that majority (54.5%) had traumatic delivery, 
and overall, 80 women (20%) were found to be suffering from post traumatic 
stress disorders. 
  Stress may be defined as a real or perceived threat to the physiological 
or psychological and behavioral response. The stressors can be internal or 
external. The types of stress include eustress or positive stress, distress or 
negative stress. The models are the general adaptation syndrome and the 
unified stress model. Adequate coping mechanisms to the activating stimulus to 
quick adaptation and a restoration of homeostasis. Then inadequate coping 
mechanisms lead to look of or breakdown in adaptation. Pawan Sharma 
(2013). 
 R. Sreevani (2010) 6WDWHG WKDWVWUHVV LV WKH³1on specific response of 
WKH ERG\ WR DQ\ NLQG RI GHPDQGPDGH XSRQ LW´$ VWUHVVRU LV DQ\ SHUVRQ RU
situation that produces anxiety response. It include environment stressors, 
physiological stressors, social stressors and thoughts. She has explained about 
the models of stress such as stimulus based model, through the coping 
resources the person can cope up the stress. The common adaptive coping 
techniques are problem solving, positive self talk and self acceptances, conflict 
resolution, and community living skills. The coping strategies are four. In that 
1. Adaptive, 2.Palliative, 3.Maladaptive, 4. Dysfunction management of the 
stressors and the emotional problems.  
Stress defined adaptive response as behaviour that maintains the 
integrity of the individual, stress as a biological response, environmental event 
and transaction between the individual and the environment. The predisposing 
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factors are genetic influences, past experiences and existing conditions. The 
stress management is coping strategies. The adaptive coping strategies such as 
awareness relaxation meditation, interpersonal communication with caring 
other, problem solving, pets and music. Mary C. Towsend (2012) 
4. LITERATURE RELATED TO EFFECTIVENESS OF 
%(1621¶65(/$;$7,217+(5$3<213$,1$1'675(66 
           Tandoi F et al (2010),  conducted a descriptive study to measure and 
characterize post caesarean section pain and to verify its relationship with 
limitations of physical activities 60 mothers in the post operative period of 
caesarean section were taken, and the intensity of pain was measured with both 
numerical scale and McGill pain questionnaire. Limitations of physical 
activities were measured with specific instruments developed for the study. All 
the 60 mothers (100%) reported that  pain limited their movements for sitting 
down and standing up and characterized the pain as annoying, grasping and 
straining which stressed the need for reducing the post caesarean pain among 
women undergoing caesarean section.  
Massore et al (2009),  conducted an experimental study designed to 
assess the strategy, effectiveness and safety of postoperative pain management 
in mothers undergoing elective caesarean section in the obstetric unit using 
%HQVRQ¶VUHOD[DWLRQWKHUDS\7KHUHVHDUFKHUDVVHVVHGWKHRYHUDOOSDLQVLQce the 
time of surgery by visual analogue scale and also recorded any complications 
since the time of surgery and the satisfaction of the mothers with the pain 
management. Postoperative pain management was mostly started and followed 
by the obstetric team at the hospital.  The postoperative pain management was 
adequate which when combined with %HQVRQ¶VUHOD[DWLRQWKHUDS\ was found to 
be very useful in reducing pain and  in terms of the  safety of the mothers 
undergoing LSCS. 
 
 
20 
 
Bornstein J. E (2008), A study was conducted on groups of post 
operative mothers who reported high stress level. Guided imagery was taught 
to mothers in experimental group and no intervention but routine care was 
provided to the mothers in control group. After guided imagery sessions, they 
had significant less self reported stress when compared to control group. Result 
of the study reveals that relaxation can protect the immune system against the 
effect of stress other mind- body approaches have also yielded impressive 
result in post operative group of mothers. 
 Coyne PJ(2008),  done a study was  to determine the incidence of acute 
trauma symptoms and post traumatic stress disorder in women as a result of 
their labour and birth experiences and to identify the factors that contributed to 
WKHZRPHQ¶VSV\FKRORJLFDOGLVWUHVV7HOHSKRQHLQWHUYLHZZLWK9 participants 
were conducted for a period of 4 to 6 weeks postpartum to explore the medical 
and midwifery management of the birth, perception of intrapartum care and the 
presence of trauma symptoms. The study concluded that one in three women 
(33%) identified a traumatic birthing event and reported the presence of at least 
3 trauma symptoms, 28 women (56%) accessed for relaxation therapy for the 
relief of acute post traumatic disorder symptoms and psychological distress. 
  Dadelzen J A (2008), A quasi experimental pretest- posttest study was 
FRQGXFWHGWRDVVHVVWKHHIIHFWRI%HQVRQ¶VUHODxation therapy on pain intensity 
of post caesarean mother in a hospital. It was given for 3 days every 12hrs for 
5mins. The visual analog scale was used to measure the pain intensity. It is 
used before and after post caesarean along 3 days. It is a non-pharmacological 
pain management among client with post caesarean section. The result of the 
study showed that the mean of pain before intervention at the particular 
hospital was 7.47. It was decreased to 4.57. Meanwhile, in another selected 
hospital it was 6.67. It was decreased to 3.62. The study found the significant 
comparing of pain intensity and anxiety state before and after intervention at 
FRQWURODQGLQWHUYHQWLRQJURXSS Į 7KXVWKH%HQVRQUHOD[DWLRQ
can reduce the pain intensity among client with cesarean section. 
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CHAPTER  III 
RESEARCH METHODOLOGY 
 
    The methodology of research indicates the general  pattern of 
organizing the procedure for gathering valid and reliable data for the purpose of 
investigation. 
METHODOLOGY 
     This chapter consists of description of the research methodology which 
WKHLQYHVWLJDWRUDGRSWHGWRHYDOXDWHWKHHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQRQ
reduction of pain and stress. It includes research approach, research design, 
variables, setting, population, samples, sampling techniques, sampling size, 
criteria for sample selection, development of the tool, pilot study, data 
collection procedure and plan for data analysis. 
RESEARCH APPROACH 
       Quantitative research approach was used for the study. 
RESEARCH DESIGN 
       True experimental design with pre test ± post test control group design 
was adopted for this study. 
SCHEMATIC REPRESENTATION 
                                                     E          O1             X              O2                      
                                 R 
                                                     C           O1            -                O2   
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R : Randomization 
E : Experimental group 
C : Control group 
O1 : Pre test assessment [level of pain and stress before intervention by 
using Numerical Pain  Scale and  Perceived Stress Scale] 
X : ,QWHUYHQWLRQ>%HQVRQ¶V5HOD[DWLRQ7KHUDS\@ 
O2 : Post test assessment [level of pain and stress after intervention by 
using same scales] 
VARIABLES 
       According to Pilot (1999), variables are the  conditions or characteristics 
that the investigator manipulates , control, or observes. The three categories of 
variables involved in the present study are; 
9 Independent variable: 
   %HQVRQ¶VUHOD[DWLRQWherapy 
9 Dependent variables: 
   Level of pain and stress among post caesarean mothers 
9 Demographic variables: 
    Age, religion, education of the mother and husband, occupation of the 
mother and husband, income, type of family, place of residence, indication for 
caesarean section, number of post operative days,  sex of the baby, undergone 
yoga classes   awareness of parenthood classes, and social support after 
caesarean section. 
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SETTING OF THE STUDY 
       The study was conducted in Government Ranees Hospital, Pudukkottai. 
POPULATION 
         The population of this study comprises of post caesarean mothers who are 
admitted in post operative ward at Government Ranees Hospital, Pudukkottai. 
Mothers who have undergone caesarean section. 
SAMPLE 
         The sample in this study comprises of post caesarean mothers with pain 
and stress. 
SAMPLE SIZE 
         The sample size  consists of 60 post caesarean mothers [30 in 
experimental group, and 30 in control group] 
SAMPLING TECHNIQUES 
        Probability, simple random sampling technique was used. 
CRITERIA OF SAMPLE SELECTION 
Inclusion criteria 
           Post caesarean mothers who are; 
¾ primi gravida 
¾ within second to fifth post operative day 
¾ undergone elective/ emergency caesarean section 
¾ available at the time of data collection 
¾  able to understand Tamil/ English 
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Exclusion criteria 
    Post caesarean mothers who are; 
¾ having post caesarean complication with systemic illness 
¾ with systemic illness 
¾  not willing to participate in the study 
DESCRIPTION OF TOOL 
      Structured interview schedule, the tool was developed by investigator with 
the guidance of experts. The tool used in the study consists of three parts which 
are as follows. 
Part ± 1 
       It consists of demographic characteristics of post caesarean mothers 
such as  age, religion, education of the mother and husband, occupation of the 
mother and husband, income, type of family, place of residence, indication for 
caesarean section, no of post operative days,  sex of the baby, have you 
undergone yoga classes, awareness of parenthood classes, and social support 
after caesarean section. 
Part ± 2 
       Numerical pain scale was used to assess the level of pain in post 
caesarean mothers. 
Part ± 3 
Perceived stress scale was used to assess the level of stress in post 
caesarean mothers. 
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SCORING PROCEDURE AND INTERPRETATION 
 Level of pain 
 The level of pain of the post caesarean mothers was assessed using  
Numerical Pain Scale. This scale work best when assessing pain intensity 
before and after therapeutic intervention (Miaskowski -2005) 
Scoring key: The pain which was assessed using Numerical Pain scale from 
the post caesarean mothers was grouped and categorized as follows 
Category of pain  Score 
None 0 
Mild pain 1 ± 3 
Moderate pain 4 ± 6 
Severe pain 7 ± 10 
 Level of stress 
 The level of stress of the post caesarean mothers was assessed using  Perceived 
Stress Scale  consists of 14 statements related to the assessment of stress 
among post caesarean mothers with options ranging from Never to very often. 
The score of the Perceived Stress Scale(PSS) is 56. 
Scoring key: The stress which was assessed using PSS from the post caesarean 
mothers was grouped and categorized as follows  
 Never ± 0 
 Almost never ± 1 
 Sometimes ± 2 
 Fairly often ± 3 
 Very often ± 4 
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VALIDITY 
      The validity of the tool was established by consultation with guide and 
four experts in the field of Obstetrics and Gynecological Nursing and One 
Obstetrician and Gynacology. The tool was modified according to the 
suggestions and recommendations given by them. The tool was  drafted in 
English and Tamil. Validation was obtained from English and Tamil experts. 
Statistical validation of the tool was also obtained. 
RELIABILITY 
     Reliability of the tool was estimated  by using test and retest method. 
The reliability of the tool was found to be r=0.9. Hence  the tool was found to 
be highly reliable. 
           7KH UHOLDELOLW\ ³U´ ZDV FDlculated using the formula ( Karl Pearson 
correlation co-efficient formula) 
 
r = 
   (x ± x)  (y ± y)  
(x-x)2  (y ± y)2  
 PILOT STUDY 
Pilot study was conducted at Government Ranees Hospital, Pudukkottai 
over a period of one week. The formal approval was obtained from the 
authority. A total number of 6 samples who met the inclusion criteria were 
Category of stress Score  
Mild stress 0 ± 8 
Moderate stress 19 ± 37 
Severe stress 38 -56 
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obtained by using probability simple random sampling technique. Written 
consent was obtained from the samples. Pre test level of pain and stress was 
assessed in the post caesarean mothers by using Numerical Pain Scale and 
3HUFHLYHG 6WUHVV 6FDOH 7KH LQWHUYHQWLRQ RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ ZDV
demonstrated to the mothers twice a day. On the sixth day post test was 
conducted by using the same scale. The tool was found to be feasible and 
appropriate.  
PROCEDURE FOR DATA COLLECTION 
       The data was collected for a  period of one month. The investigator 
obtained formal permission from the management authorities of the hospital. 
Samples were selected by probability simple random sampling technique. 
Among them 30 were assigned  in experimental group and 30 were in control 
group in Government Ranees hospital respectively. The data was collected on 
all seven days of the week. The nature and purpose of the study was explained 
to the post caesarean mother. Written consent was obtained. Pre test level of 
pain and stress was assessed in the post caesarean mothers by using numerical 
pain scale and perceived stress scale. The intervention of %HQVRQ¶V UHOD[DWLRQ
therapy was demonstrated to post caesarean mothers and period of morning and 
evening. The post test was conducted on the sixth day after demonstration and 
using the same scales. No intervention was given for control group. 
PLAN FOR DATA ANALYSIS 
    The collected data were tabulated and analyzed by using description and 
inferential statistical method. 
DESCRIPTIVE STATISTICS 
     Frequency, percentage was used to describe the demographic variables. 
Mean and standard deviation was used to assess the pre test and post test level 
of pain and stress among post caesarean mothers. 
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INFERENTIAL STATISTICS 
      3DLUHGµW¶WHVWZDVXVHGWRILQGRXW WKHGLIIHUHnce between pre test and 
post test level of pain and stress in the experimental and control group. 
    Chi-square test was used to find out the association between post test 
score of pain and stress with their selected demographic  variables of post 
caesarean in experimental group. 
PROTECTION OF HUMAN RIGHTS 
      The proposed study was conducted after the approval of Dissertation 
Committee. The written permission was obtained from the Residential Medical 
Officer, Joint Director of Government Hospital, Pudukkottai. Written consent 
of each subject was obtained before starting the data collection. Assurance was 
given to them that confidentiality will be maintained throughout the study 
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Figure 2: RESEARCH DESIGN 
 
True experimental design ( pre test, post test control group design) 
 
Population 
Post caesarean mothers. 
 
Settings 
*RYHUQPHQW5DQHH¶V+RVSLWDO 
 
Sample  
(Post caesarean mothers between 2nd to 5th post operative days) 
 
Sample size  
60, post caesarean mothers between 2nd to 5th post operative day ( 30 in 
experimental group and 30 in control group) 
 
      sampling techniques (Probability Simple Random technique) 
 
Tool ± Demographic data, Numerical pain scale, and perceived stress scale 
 
Data collection procedure 
 
                                           Experimental group              Control group 
                           Assessment of level of   Assessment of level  
pain and stress        of pain and stress 
    Pre test                               pre test  
 
                                               ,QWHUYHQWLRQ%HQVRQ¶VNo Intervention 
          relaxation technique 
 
                                                               
                                             Post test                          Post test 
                                         Assessment of level       Assessment of level 
of pain and stress       of pain and stress  
 
 
Data analysis and interpretation 
 (Descriptive and inferential statistics.) 
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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
 
 This chapter deals with analysis and interpretation of data collected to 
evaluate the effectiveness of Bensons relaxation therapy on reduction of pain 
and stress among post caesarean mothers. The collected data was tabulated, 
organized and analyzed by using descriptive and inferential statistical analysis 
are presented under the following section.  
Section A 
 Distribution of post caesarean mothers according to their demographic 
variables 
Section B 
a. Distribution of post caesarean mothers according to pre test score on 
level of pain in experimental and control group. 
b. Distribution of post caesarean mothers according to pre test on level of 
stress in experimental and control group. 
Section C 
a. Distribution of post caesarean mothers according to post test score on 
level of pain in experimental and control group. 
b. Mean, standard deviation and mean difference on  level of pain among 
post caesarean mother in experimental and control group. 
c. Distribution of post caesarean mothers according to post test score on 
level of stress in experimental and control group. 
d. Mean, standard deviation (SD) and mean difference of the level of stress 
among post caesarean mothers in experimental and control group. 
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Section D 
a. Effectiveness of %HQVRQ¶V relaxation therapy on reduction of level of  
pain in experimental and control group. 
b. (IIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\UHGXFWLRQRIOHYHORIVWUHVV
in experimental and control group. 
c. Association on level of pain among pre caesarean mothers with their 
selected demographic variables in experimental and control group. 
d. Association on level of stress among post caesarean mothers with their 
selected demographic variables in experimental and control group. 
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Section A 
Distribution of  post caesarean mothers according to their demographic 
variables. 
Table 1 
Frequency and percentage distribution of post caesarean mothers according to 
their demographic variables in experimental and control group 
 
Sl. 
No Demographic variables 
Experimental Group Control group 
F % F % 
1 Age( in years) 
a. 21 ± 23 years 
b. 24 ± 26 years 
c. 27 ± 30 years 
d. Above 30 years 
 
10 
11 
8 
1 
 
33.33% 
36.66% 
26.66% 
3.33% 
 
11 
11 
6 
2 
 
36.66% 
36.66% 
20% 
6.66% 
2 Religion 
a. Hindu 
b. Muslim 
c. Christian 
d. Others 
 
26 
4 
- 
- 
 
86.66% 
13.33% 
- 
- 
 
25 
2 
3 
- 
 
83.33% 
6.66% 
10% 
- 
3 Education of the mother 
a. No formal education 
b. High school 
c. Higher secondary 
d. Graduate (UG & 
PG) 
 
1 
12 
10 
7 
 
3.33% 
40% 
33.33% 
23.33% 
 
7 
12 
8 
3 
 
23.33% 
40% 
26.66% 
10% 
4 Education of the husband 
a. No formal education 
b. High school 
c. Higher secondary 
d. Graduate  
(UG & PG) 
 
1 
15 
5 
9 
 
3.33% 
50% 
16.66% 
30% 
 
7 
11 
7 
5 
 
23.33% 
36.66% 
23.33% 
16.66% 
N=60 
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5 Occupation of the mother 
a. Home maker 
b. Daily wages 
c. Executives 
d. Others 
 
23 
6 
1 
- 
 
76.66% 
20 
3.33% 
- 
 
19 
10 
- 
1 
 
63.33% 
33.33% 
- 
3.33% 
6 Occupation of the husband 
a. Daily wages 
b. Executives 
c. Others  
 
25 
1 
4 
 
83.33% 
3.33% 
13.33% 
 
23 
4 
3 
 
76.66% 
13.33% 
10% 
7 Income of the family 
a. Rs.3000 ± Rs.5000/- 
b. Rs.5001 ± Rs.7000/- 
c. Rs.7001 ± Rs.9000/- 
d. Above 9001 
 
15 
3 
7 
5 
 
50% 
10% 
23.33% 
16.66% 
 
16 
6 
4 
4 
 
53.33% 
20% 
13.33% 
13.33% 
8 Type of Family 
a. Nuclear family 
b. Joint family 
 
13 
17 
 
 
43.33% 
56.66% 
 
 
9 
21 
 
30% 
70% 
9 Place of Residence 
a. Rural 
b. Urban 
 
22 
8 
 
73.33% 
8 
 
21 
9 
 
70% 
30% 
10 Indication for caesarean 
section 
a. Post dated 
b. Oligohydramnios 
c. Cephalo pelvic 
disproportion 
d. Pregnancy induced 
hypertension 
 
 
9 
16 
4 
 
1 
 
 
30% 
53.33% 
13.33% 
 
3.33% 
 
 
12 
15 
3 
 
- 
 
 
40% 
50% 
10% 
 
- 
11 No. of Post operative day 
a. 2nd day 
b. 3rd day 
c. 4th day 
d. 5th day 
 
11 
12 
5 
2 
 
36.66% 
40% 
16.66% 
6.66% 
 
12 
9 
5 
4 
 
40% 
30% 
16.66% 
13.33% 
12 Sex of the baby 
a. Male 
b. Female 
 
17 
13 
 
56.66% 
43.35% 
 
17 
13 
 
56.66% 
43.33% 
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13 Have you undergone yoga 
classes 
a. Yes 
b. No 
 
 
2 
28 
 
 
6.66% 
93.33% 
 
 
4 
26 
 
 
13.35% 
86.66% 
14 Have you undergone 
parenthood classes 
a. Yes 
b. No 
 
 
3 
27 
 
 
10% 
90% 
 
 
3 
27 
 
 
10% 
90% 
15 Have you get social support 
after caesarean  
a. Mother 
b. Mother in law 
c. Sisters 
d. Anut  
 
 
17 
6 
5 
2 
 
 
56.66% 
20% 
16.66% 
6.66% 
 
 
19 
8 
3 
- 
 
 
63.33% 
26.66% 
    10% 
- 
 
Table 4.1 
Distribution of post caesarean mothers according to the age shows, that 
majority  11 (36.66%) of post caesarean mothers were in the age group of 24 ± 
26 years  in experimental group and in control group majority 11 (36.66%) of 
the mothers were between the age of 21 ± 23 years and 24 ± 26 years 
  Distribution of post caesarean mothers according  to the religion shows 
that in experimental group that majority 26(86.6%)  of them belongs to Hindu 
religion,  and in control group 25 (83.33%) of them Hindu religion. 
Distribution of post caesarean mothers according to educational status 
show, that majority 10(33.33%) of them had received Higher Secondary 
Education  in experimental group where as in control group 7 (23.33%) of them 
had received High School Education. 
Distribution of post caesarean mothers according to their husband 
educational status shows that half of them 15 (50%)  of them had received High 
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School Education in experimental group where as in control group majority 11 
(36.66%) of them had received High School Education.  
Distribution of post caesarean mothers according to their  occupational 
status shows  that majority 23 (76.66%), of them are Home Maker in 
experimental group where as in control group 19 (63.33%) of them are Home 
Maker.  
Distribution of post caesarean mothers according to their Husband 
Occupational status shows that majority 25 (83.33%) of them are daily wages 
in experimental group where as in control group 23 (76.66%)  are daily wages. 
Distribution of post caesarean mothers according to  their  Income 
shows that majority 15 (50%) were in the income group of Rs 3000- 4000/-  in 
experimental group where as in control group  16 (53.33%) were in the income 
group  Rs.3000 ± 5000/- . 
Distribution of post caesarean mothers according to their family types, 
reveals that majority 17 (56.66%) of them belongs to Joint family in 
experimental group, and in control group 21 (70%), of them were in Joint 
family. 
Distribution of post caesarean mothers according to  their place of 
residence reveal that  the majority 22(73.33%) of them are from Rural area in 
experimental group where as in control group 21 (70%) of them are from Rural 
area.  
Distribution of post caesarean mothers according to their indication for 
caesarean section reveals that majority 16 (53.33%) of them had 
Oligohydramnios as their indication in experimental group where as in control 
group 15 (50%)  of them had Oligohydramnios as their indication for caesarean 
section. 
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Distribution of post caesarean mothers according to the No of Post 
Operative Day shows that  majority 12(40%) of them were  in  3rd post 
operative day in experimental group where as  in control group 12 (40%) of 
them were 2nd day post operative day. 
  Distribution of post caesarean mothers according their sex of the baby 
reveals that  majority 17 (56.66%) of the mothers delivered male baby in 
experimental group where as in control group 17 (56.66%)  of the mothers 
delivered male baby. 
Distribution of post caesarean mothers according to the history of 
undergone  yoga classes shows that majority 28 (93.33%) of them had not 
underwent yoga classess in experimental group where as in control group 26 
(86.66%)  of them had not not underwent yoga classess. 
Distribution of post caesarean mothers according to the history of 
attending  parenthood classes reveals that  majority 27 (90%) of them had not 
attended parenthood classes  in the  both experimental and control group. 
Distribution of post caesarean mothers according to their social support 
after caesarean section reveals that majority 17 (56.66%) of them had received 
social support from their mother in experimental group, where as in control 
group 19 (63.33%) of them had received social support from their mother. 
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Section B 
a. Distribution of post caesarean mothers according to pre test score 
on level of pain in experimental and control group 
 
Figure 3:  Percentage distribution of post caesarean mothers according to 
pre test score on level of pain in experimental and control group 
In experimental group majority 73.33% of post caesarean mothers had 
experienced severe pain and about 26.66% of the post caesarean mothers had 
experienced moderate pain where as in control group majority 76.66% and 
23.33% of the post caesarean mothers had experienced severe and moderate 
pain respectively. 
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b. Distribution of post caesarean mothers according to pre-test score 
on level of stress in experimental and control group 
 
Figure 4: Percentage distribution of post caesarean mothers according to 
pre test score on level of stress in experimental and control group. 
In experimental group of post caesarean mothers 66.66% and 33.33% of 
the mothers had experienced moderate and severe stress respectively. Where as 
in control group 73.33% of the post caesarean mothers had experienced 
moderate stress and about 26.66% of the mothers had experienced severe 
stress.  
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Section C 
a. Distribution of post caesarean mothers according to post-test score on 
level of pain in experimental and control group 
 
Figure 5:Percentage distribution of post caesarean mothers according to 
post ± test score on level of pain in experimental and control group. 
A majority of 93.33% of the post caesarean mothers had experienced 
mild pain and about 6.66% of them had experienced moderate pain. Where as 
in control group majority 60% of the post caesarean mothers had experienced 
mild pain and about 33.33% and 6.66% of the mothers had experienced 
moderate and severe pain. 
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b. Comparison between the pretest and post test scores on level of pain in 
experimental and control group 
Table 2 
Mean Standard deviation and mean percentage on level of pain 
among post caesarean mothers in experimental and control group. 
Groups 
Maximu
m score 
Pre test Post test 
Different 
in mean % Mean S.D 
Mean 
% 
Mean S.D 
Mean 
% 
Experimental 
group 
10 7.56 1.54 75.6 1.73 0.81 17.3 58.3 
Control 
group 
10 7.68 1.48 76.8 3.13 2.16 31.3 45.2 
 
The above table shows that in experimental group the pre-test score was 
7.56 + 1.54 and mean percentage was 75.6 where as in post test mean score 
was 1.73 + 0.81 and mean percentage was 17.3.  In control group the pre test 
mean score 7.68+1.48 and mean percentage 76.8, where as in post test mean 
score was 3.13+DQGPHDQSHUFHQWDJHZDV  ,W UHYHDOV WKDW%HQVRQ¶V
relaxation technique was effective in reducing the level of pain in experimental 
group. 
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C. Distribution of post caesarean mothers according to post test on level of 
stress in experimental and control group 
 
 
Figure 6: Percentage distribution of post caesarean mothers according to 
post test score on level of stress in experimental and control group 
 The above bar diagram reveals, that in experimental group 90% of 
the post caesarean mothers had mild stress and 10% of them had moderate 
stress.  Where as in control group 66.66% of the post caesarean mothers had 
mild stress, 26.66% of the mothers had moderate stress and 6.66% of the 
mothers had severe stress. 
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d. Comparison between the pre-test and post test score on level of stress in 
experimental and control group 
Table 3 
Mean, standard deviation (SD) and mean percentage of level of stress 
among post caesarean mothers in experimental and control group. 
                       
N=60 
Groups 
Maximum 
score 
Pre test Post test Different 
in mean 
% Mean S.D 
Mean 
% 
Mean S.D 
Mean 
% 
Experimental 
group 
56 34.3 8.84 61.25 10.9 5.7 19.46 41.79 
Control group 56 33 8.40 58.92 16.6 11.6 29.64 29.28 
 
 The above table shows, that in experimental group the pre test mean 
score was 34.3+8.84 and mean percentage 61.25.  Where as in post test mean 
score was 109+5.7 and mean percentage was 19.46.  In control group pre test 
mean score was 33+8.40 and mean percentage was 58.92.  Where as in post 
test mean score was 16.6+11.6 and mean percentage was 29.64.  In reveals that 
%HQVRQV¶ relaxation therapy was effective in reducing the level of stress in 
experimental group. 
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Section D 
Hypothesis Testing 
a. Effectiveness RI%HQVRQ¶V5HOD[DWLRQWKHUDS\RQUHGXFWLRQRIOHYHO
of pain in experimental and control group 
Table 4 
 0HDQ 6WDQGDUG GHYLDWLRQ µW¶ YDOXH RQ OHYHO RI SDLQ DPRQJ SRVW
caesarean mothers in experimental and control group. 
                                                                                                              N=60 
Groups Mean S.D µW¶YDOXH 
Experimental 
group 
1.73 0.81 
3.41 
Control group 3.13 2.16 
*Significant at p<0.05 level; Table value 1.96 df:58 
 
 The above table reveals that the mean score in experimental group was 
1.73+0.81 and the mean VFRUH LQFRQWUROJURXS 7KH µW¶YDOXH LV
3.41 which is significant at P<0.05 level.  Thus it becomes evident that 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ ZDV HIIHFWLYH LQ UHGXFLQJ WKH OHYHO RI SDLQ in 
experimental group.  Hence H1 is retained. 
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b. (IIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQUHGXFWLRQRIVWUHVV
in experimental and control group. 
Table 5 
0HDQVWDQGDUGGHYLDWLRQµW¶YDOXHRQOHYHORIVWUHVVDPRQJSRVWFDHVDUHDQ
mothers in experimental and control group. 
                                                                                                                    N=60 
Groups Mean S.D µW¶YDOXH 
Experimental 
group 
10.9 5.7  
2.43 
Control group 16.6 11.6 
*significant at P< 0.05 level; table value 1.96; df = 58. 
 
 The above table reveals that the Mean score in experimental group was 
10.9+ 5.7 and the Mean score in control group was 16.6+ 7KHµW¶YDOXHLV
2.43, which is significant at P< 0.05 level thus it becomes evident that 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ ZDV HIIHFWLYH LQ UHGXFLQJ WKH VWUHVV LQ
experimental and control group. Hence H2 is retained. 
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c. Association on level of pain among post caesarean mothers with 
their selected demographic variables in experimental and control 
group. 
Table 6 
Chi ± square test on level of pain among post caesarean mothers with 
their demographic variables in experimental and control group. 
                       
N=60 
Sl. 
No 
Demographic 
variables 
Experimental group Control group 
X2 
Table 
value 
Df X2 
Table 
value 
Df 
1. Age in year 0.33 12.59 6 2.33 12.59 6 
2. Religion 0.063 12.59 6 1.97 12.59 6 
3. Education of the mother 0.276 12.59 6 3.27 12.59 6 
4. Place of residence 0.251 5.99 2 1.372 5.99 2 
5. 
No. of post operative 
days 
1.56 12.59 6 7.089 12.59 6 
6. 
Have you undergone 
yoga classes 
0.02 5.99 2 0.498 5.99 2 
7. 
Have you undergone 
parenthood classes 
0.037 5.99 2 3.594 5.99 2 
8. 
Social support after 
caesarean section 
0.77 12.59 6 0.746 12.59 6 
*significant  at P< 0.05 level. 
 
 The data presented in table 4.6 shows, that there was no significant 
association between the level of pain with their selected demographic variables 
of post caesarean mothers in both experimental and control group Hence H3 is 
rejected.  
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d. Association on level of stress among post caesarean mothers with their 
selected demographic variables in experimental and control group. 
Table 7 
Chi ± square test on level of stress among post caesarean mothers with 
their demographic variables in experimental and control group 
                                                                                                         N=60 
Sl. 
No 
Demographic 
variables 
Experimental group Control group 
X2 
Table 
value 
Df X2 
Table 
value 
df 
1. Age in year 1.209 12.59 6 1.323 12.59 6 
2. Religion 0.111 12.59 6 6.987 12.59 6 
3. Education of the mother 3.199 12.59 6 6.697 12.59 6 
4. Place of residence 0.75 5.99 2 0.565 5.99 2 
5. 
No. of post operative 
days 
0.679 12.59 6 7.458 12.59 6 
6. 
Have you undergone 
yoga classes 
0.037 5.99 2 1.187 5.99 2 
7. 
Have you undergone 
parenthood classes 
0.069 5.99 2 8.403 5.99 2 
8. 
Social support after 
caesarean section 
0.7 12.59 6 2.29 12.59 6 
*Significant at P<0.05 level. 
 
 The data presented in table 4.7 show that, there was no significant 
association between the level of stress with their selected demographic 
variables of post caesarean mothers in experimental and control group.  Hence 
H4 is rejected.  
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Summary 
 This chapter dealt with data analysis and interpretation in the form of 
statistical values based on the objectives.  Frequency and percentage on level of 
pain and stress among samples with their demographic variables in 
H[SHULPHQWDO DQG FRQWURO JURXS  7KH µW¶ WHVW ZDV XVHG WR HYDOXDWH WKH
HIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWHFKQLTXHRQUHGXFWLRQRISDLQDQGVWUHVV
among post caesarean mothers.  The chi-square test was used to find out the 
association between the level of pain and stress among samples with their 
demographic variables.  
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CHAPTER V 
DISCUSSION 
 
A  True experimental study was done to evaluate the effectiveness of 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ UHGXFWLRQ RI SDLQ DQG VWUHVV DPRQJ SRVW
caesarean mothers at selected hospital, Pudukkottai. The findings of the study 
have been discussed with interference to the objective and relevant study from 
the review of literature. 
Description of demographic variables 
The researcher found that in experimental group distribution of post 
caesarean mothers according to their age groups shows 11(36.66%) of them 
were in the age group of 24- 26 years, and the majority  26(86.66%) of them 
were  Hindus , 12(40%) of them mothers had studied upto High School level, 
15 (50%) of them mothers husband had studied upto High School level, 
23(76.66%) of the mothers were Home Makers, 25(83.33%) of the mothers 
husband occupation was Daily wages,15(50%) of them mothers had monthly 
income of Rs.3000-5000, 17(56.66%) of them mothers belongs to Joint family, 
22(73.33%) of them mothers were from Rural area, 16(53.33%) of them 
mothers had Oligohydramnios as  indication for caesarean section , 12(40%) of 
them mothers were  in 2nd day of Post Operative day, 17(56.66%) of them 
mothers has delivered Male baby, 28(93.33%) of them mothers had not 
undergone Yoga classes, 27(90%) of them mothers had not undergone 
Parenthood classes and 17(56.66%)of them mothers had received Social 
Support from their Mothers. 
In control group distribution of post caesarean mothers according to 
their age group shows 11(36.66%) of them were in the age groups of 21-23 
years and 24-26 years, 25.(83.33%) of them mothers were  Hindus, 12(40%) of 
them mothers had studied upto High School level, 11 (36.66%) of them 
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mothers husband had studied upto High School level, 19(63.33%) of the 
mothers were Home Makers, 23(76.66%) of the mothers husband occupation 
was Daily wages, 16(53.33%) of them mothers had monthly income of 
Rs.3000-5000, 21(70%) of them mothers belongs to Joint family, 21(70%) of 
them mothers were from Rural area, 15(50%) of them mothers had 
Oligohydramnos as  indication for caesarean section, 12(40%) of them mothers 
were in 2nd day of Post Operative day, 17(56.66%) of them mothers has 
delivered Male baby, 26(86.66%) of them mothers had not undergone Yoga 
classes, 27(90%) of them mothers had not undergone Parenthood classes and 
19(63.33%)of them mothers had received Social Support from their Mothers.  
The present study findings  was supported by Reshma SS (2012),0n the 
quasi experimental study was conducted at Government Hospital and A.J 
Hospital Mangalore in India, to evaluate the effectiveness of relaxation therapy 
on reduction of stress among post caesarean mothers. The sample size 
consisted of 30 post operative mothers with moderate stress. One group pre test 
posttest research design was selected for the study. The finds of the study 
reveals that the mean of pre ± relaxation score (17.40) was significantly higher 
than the mean of post relaxation score (7.17). Since the difference in mean post 
therapy score is evident, which clearly suggests that relaxation therapy was 
very effective. 
Objective ± 1: To assess the level of pain and stress among post caesarean 
PRWKHUV EHIRUH DQG DIWHU %HQVRQ¶V UHOD[DWLRQ WKHUDS\ LQ ERWK
experimental and control group. 
The study reveals that among post caesarean mothers in experimental 
group during pre test 26.66% of them mothers had moderate pain, and 73.33% 
of them mothers had severe pain. During post test 93.33% of them mothers had 
mild pain, and 6.66% of them mothers had moderate pain. Where as in control 
group during pre test 23.33% of them had mothers had moderate pain, 76.66% 
of them mothers had severe pain. During post test 60% of them mothers had 
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mild pain, 33.33% of them mothers had moderate pain, and 6.66% of them 
mothers had severe pain.         
In experimental group during pre test 66.66% of them mothers had 
moderate stress and 33.33% of them mothers had severe stress. During post test 
90% of them mothers had mild stress, 10% of them mothers had moderate 
stress. Where as in control group during pre test 73.33% of them mothers had 
moderate stress, 26.66% of them mothers had severe stress. During post test 
66.66% of them mothers had mild stress, 26.66%  of them mothers had 
moderate stress, and 6.66% of them mothers had severe stress. 
The study implies that mild, moderate and severe level of pain and stress 
is common among the post caesarean mothers and they require some 
innovative measures to reduce their level of pain and stress. 
 The present study findings was supported by Costa.MH (2008),  who 
conducted on  experimental study in a maternity hospital in Brazil. The sample 
composed of 60 post caesarean mothers aimed to evaluate the effect of 
relaxation techniques on reduction of stress during post operative days. The 
H[SHULPHQWDOJURXSUHFHLYHG%HQVRQ¶VUHOD[DWLRQWKHUDS\DQGFRQWUROJURXS did 
not received any intervention. The application of the Mann-Whitney, 
Wilcoxon, and Pearson's correlation statistical tests showed a significant 
reduction in the levels of stress in the experimental group. 
Objective ± 7RDVVHVVWKHHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQ
reduction of pain and stress among post caesarean mothers in 
experimental and control group. 
  In experimental group the post test pain mean score was 1.73+ 0.81 and 
in control group post test mean score was 3.13+  7KH ³W´ YDOXH LV 
which is significant at p <  OHYHO7KXV LWEHFRPHVHYLGHQW WKDW%HQVRQ¶V
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relaxation therapy was effective in reducing the post caesarean pain in 
experimental group. Hence H1 is retained. 
 In experimental group the post test mean score was 10.9+ 5.7 and in 
control group post test mean score was 16.6+ 7KH³W´YDOXHLVZKLFK
is significant at p <OHYHO7KXVLWEHFRPHVHYLGHQWWKDW%HQVRQ¶VUHOD[DWion 
therapy was effective in reducing the post caesarean stress in experimental 
group. Hence H2 is retained. 
 7KHDERYHVWXG\ILQGLQJUHYHDOVWKDW%HQVRQ¶VUHOD[DWLRQWKHUDS\
is effective in reducing post caesarean pain and stress among post caesarean 
mothers.  
Herrk, (2015), conducted a Quasi experiment, prospective not blind, 
randomized two group parallel study among post caesarean women regarding 
their experiences due to operative trauma at Cibbabat Hospital, Cimah. This 
was quasi- experimental study with pre and post test design. Post caesarean 
section women with quota sampling who met the inclusion criteria were 
selected as samples. A total of 60 samples was assigned 30 in experimental and 
control group. Women in the experimental group received the %HQVRQ¶V
relaxation therapy and those in the control group received regular care from the 
health workers. The outcome pain severity was measured by visual analogue 
scale before and after the intervention. The results of the study revealed that 
%HQVRQ¶V UHOaxation therapy was found to be very effective in reducing pain 
among post caesarean women. 
The present study findings was supported by Rosentfeldt F(2008)     A 
comparative study was conducted at Alfred Hospital Melbourne in Australia 
between November 2006 and 2008 among the Patients undergoing elective 
caesarean section using stress reduction programs within the public hospital 
setting. . A total of 137 post caesarean mothers were assessed. Among them 60 
UHFHLYHG %HQVRQ¶V UHOD[DWLRQ WKHUDS\ DQG  UHFHLYHd usual care. The stress 
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was assessed by standardized stress rating scale. It was calculated that  60% of 
the patient experienced reduction in the stress level in experimental group, 
where as 40%of the patients experienced reduction of stress in the usual care 
received group. p-value of 0.05 level. +HQFH%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDV
found to be very effective . 
Objective ± 3: To associate between post test level of pain among post 
caesarean mothers  with their selected demographic variables. 
 The present study reveals that in post test level of pain in experimental 
and control group, there was no significant association between the level of 
pain and their demographic variables at p<0.05 level. Hence H3 is rejected. 
Objective ± 4: To associate between post test level of stress among post 
caesarean mothers with their selected demographic variables. 
 The present study reveals that in post test level of stress in experimental 
and control group, there was no significant association between the level of 
stress and their selected demographic variables, at p < 0.05 level. Hence H4 is 
rejected. 
SUMMARY 
 This chapter dealt with the discussion of the study with reference to the 
objective and supportive studies. All the four objective have been obtained. The 
first two formulated hypothesis was retained and next two hypothesis was 
rejected in this study. 
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CHAPTER  VI 
SUMMARY, CONCLUSION, IMPLICATION AND 
RECOMMENTATIONS 
 
This chapter presents the summary of the study and conclusion drawn. It 
classifies limitations of the study, implications, recommendations in different 
areas like nursing practice, nursing education, nursing administration, nursing 
research and recommendation for the further study. 
SUMMARY OF THE STUDY 
³A study to HYDOXDWHWKHHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQ
reduction of pain and stress among post caesarean mothers admitted at selected 
KRVSLWDO3XGXNNRWWDL´ 
OBJECTIVES 
1. To assess the level of pain and stress among post caesarean mothers 
before intervention in both experimental group and control group. 
2. 7RDVVHVVWKHHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQUHGXFWLRQ
of pain and stress among post caesarean in experimental and control 
group. 
3. To associate between the post test level of pain among post caesarean 
mothers with their selected demographic variables. 
4. To associate between the post level of stress among post caesarean 
mothers with their selected demographic variables. 
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HYPOTHESES 
1. H1. There will be a significant reduction in the level of pain after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DPRQJSRVWFDHVDUHDQPRWKHUV 
2. H2. There will be a significant reduction in the level of stress after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DPRQJSRVWFDHVDUHDQPRWKHUV 
3. H3. There will be a significant association between the level of pain 
among post caesarean mothers with their selected demographic 
variables. 
4. H4.   There will be a significant association between the level of stress 
among post caesarean mothers with their selected demographic 
variables. 
The main study was conducted for a period of six weeks at Government 
Ranees Hospital Pudukkottai. A total samples of 60 post caesarean mothers 
were selected according to their inclusion criteria by probability simple random 
sampling technique. Among them 30 were assigned to experimental group and 
30 were assigned to control group. The data collection tool consists of three 
sections, section-I Demographic variables of post caesarean mothers, section-II 
Numerical pain scale was used to assessed pain, and section-III Perceived 
Stress Scale (PSS) was used to assessed stress level. The data was analyzed by 
using descriptive and inferential statistics.   
Major Findings Are Summarized As Follows 
Among the  experimental group of post caesarean mothers in the pre test 
majority about 73.33% of the post caesarean mothers had severe pain, 26.66% 
of the post caesarean mothers had moderate pain. Where as in control group 
about  76.66% of the post caesarean mothers had severe pain, 23.33% of the 
post caesarean mothers had moderate pain. 
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In experimental group of post caesarean mothers in  the pre test about 
33.33% of the post caesarean mothers had severe stress, and 66.66% of the post 
caesarean mothers had moderate stress. Where as in control group, 26. 66% of 
the post caesarean mothers had severe stress, and  73.33% of the post caesarean 
mothers had moderate stress. 
In pre test among the  experimental group the  mean pain score was 
7.56+ 1.56 and mean percentage was75.6. where as in control group mean pain 
score was 7.68+ 1.48 and mean percentage was 76.8. 
In post test among  experimental group, the mean pain score was 
1.73+0.81 and mean percentage was 17.3. where as in control group the mean 
pain score was 3.13+2.16 and mean percentage was 31.3. 
In pre test among experimental group the mean stress score was 
34.3+8.84 and mean percentage was 61.25. where as in control group the mean 
stress score was 33+8.40 and mean percentage was 58.92. 
In post test among  experimental group the  mean stress score was 
10.9+5.7 and mean percentage was 19.46. where as in control group the mean 
stress score was 16.6+11.6 and mean percentage was 29.64. 
It reveals that the level of pain and stress are reduced in experimental 
group than in control group. 
In experimental group the  post test mean pain score was 1.73+0.81 and 
LQ FRQWURO JURXS  7KH µW¶ YDOXH LV :KLFK LV VLJQLILFDQW DW p< 
0.05 level. 
In experimental group the  post test mean stress score was 10.9+5.7 and 
LQ FRQWURO JURXS PHDQ VFRUH ZDV  7KH µW¶ YDOXH LV  ZKLFK LV
significant at p< 0.05 level. 
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 7KXVLWEHFRPHVHYLGHQWWKDW%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDVHIIHFWLYH
in reducing the level of pain and stress in experimental group. Thus the 
research hypothesis H1 and H2 is retained. 
        No significant association was found between the  selected demographic 
variables with the level of pain and stress in both experimental and control 
group. Hence the research hypothesis H3 and H4 is rejected at p<0.05 level. 
CONCLUSION 
7KHVWXG\ZDVGRQHWRHYDOXDWHWKHHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQ
therapy on reduction of pain and stress among post caesarean mothers at  
VHOHFWHG KRVSLWDO 3XGXNNRWWDL 7KH ILQGLQJ UHYHDOV WKDW %HQVRQ¶V UHOD[DWLRQ
therapy was effective in reducing pain and stress among post caesarean 
mothers. 
IMPLICATION 
Nursing service: 
 Emphasis can be given to the antenatal mothers regarding self care 
rather than allowing them and their family to become dependent on 
health care personnel. 
 7KH%HQVRQ¶VUHOD[DWLRQWKHUDS\FDQbe used effectively by the midwife 
for significant reduction in pain and stress among post caesarean 
mothers. 
 All the post caesarean mothers with pain and stress can be taught about 
WKHDGYDQWDJHRI%HQVRQ¶VUHOD[DWLRQWKHUDS\LQWKHPDQDJHPHQWRISDLQ
and stress. 
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 All the post caesarean mothers with post caesarean pain and stress can 
be taught the self practices techniques and they can be made efficient to 
manage the post caesarean pain and stress at their home setup itself. 
 $QWHQDWDOPRWKHU¶VFDQEHWDXJKWDERXWYDULRXVUHOD[DWLRQWHFKQLTXHV 
Nursing education 
 Nurse educator should be updated with knowledge of complimentry 
alternative medicine for reducing pain and stress. 
 Nurse educators should take initiative in organizing continuing nursing 
education program on complementary and alternative medicine. 
 The nurse educator should be able to develop specific skill in providing 
relaxation exercises in pain and stress. 
 Booklet can be developed about various relaxation techniques that can 
be practiced in the antenatal, labour and postnatal units 
Nursing Administration 
 Nurse administrator should organize in service education program to the 
staff regarding the management of post caesarean pain and stress. 
 Nurse administrator should motivate the mass media to educate the  
importance of practicing complimentary alternative medicine. 
 Nurse administrator should arrange the demonstration program in the 
community and hospital regarding Non- Pharmacological methods. 
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Nursing Research 
 This study will be used as a baseline for future studies  to build upon. 
 Nurse researcher should use other  measures in the management of post 
caesarean pain and stress. 
 Researcher can be conducted with various population at various setting. 
 Motivate use of Non-Pharmacological methods of pain management. 
RECOMMENDATIONS 
¾ A similar study can be conducted using large sample. 
¾ A comparative study can be conducted with other complementary 
therapies. 
¾ A comparative study FDQ EH GRQH UHODWHG WR WKH %HQVRQ¶V UHOD[DWLRQ
therapy among primi and multigravida women. 
¾ A comparative study can be GRQH UHODWHG WR WKH %HQVRQ¶V UHOD[DWLRQ
therapy among rural and urban women. 
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« 
I am M.Sc Nursing II year student in Karpaga Vinayaga College of 
Nursing , Pudukkottai in partial fulfillment of my course for M.Sc. Nursing. I 
selected the following topic for the research mentioned below 
7RSLF$VWXG\WRHYDOXDWHWKHHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQ
therapy on reduction of pain and stress among post caesarean mothers in 
selected hospital at Pudukkottai. 
I would like to conduct the research in your esteemed hospital. Kindly 
grant me permission for the same. Confidentiality will be maintained 
throughout the study. 
                                                           Thanking you. 
                       
Yours Faithfully 
 
  
 
 
 
 
 
 
 
 
APPENDIX C 
LETTER REQUESTING OPINION AND SUGGESTIONS OF 
EXPERTS FOR CONTENT VALIDITY OF THE RESEARCH TOOL 
From 
         Ms. Bommi. K  
         M.Sc Nursing II Year 
         Karpaga Vinayaga College of Nursing 
         Pudukkottai 
To, 
 
(Through proper channel) 
Respected Sir/ Madam, 
Sub:    Requesting opinion and suggestions of experts for  
            establishing Content  validity of the tool. 
« 
        I, Ms. Bommi.K, II Year M.Sc Nursing student of Karpaga Vinayaga 
College of Nursing, Pudukkottai, have selected the below mentioned statement 
of the problem for the research study to be submitted to The Tamil Nadu 
Dr.M.G.R. Medical University, Chennai as partial fulfilment for the award of 
Master of Science in Nursing. 
       7RSLF$6WXG\ WR(YDOXDWH WKH(IIHFWLYHQHVV RI%HQVRQ¶V5HOD[DWLRQ
Therapy on Reduction of Pain and Stress among Post Caesarean Mothers 
admitted at selected hospital, Pudukkottai. 
       I request you to validate the tool developed for the study and give your 
expert opinion and suggestion for necessary modifications. 
                                    Thanking you 
                                                                                      Yours sincerely 
                                                   
Bommi.K 
Date: 
Place: 
Enclosed: 
1. Certificate of validation 
2. Criteria check list of evaluation of tool 
3. Tool for collection of data 
4. Intervention ± %HQVRQ¶VUHOD[DWLRQWKHUDS\ 
APPENDIX D 
 
LETTER SEEKING PERMISSION FROM THE PARTICIPANTS 
 
 
Dear Participants, 
                 I Ms. Bommi.K II Year M.sc Nursing student of Karpaga 
Vinayaga College of Nursing, is interested to know about your comments 
DQGYDOLGLQIRUPDWLRQRQHIIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQ
reduction of pain and stress. The information which you are giving will be 
kept confidential and will be used only for this study. Please participate in 
the programme by answering my questions honestly and state your 
willingness to participate in this study. 
Thanking You 
 
 
 
Name 
Signature 
 
 
 
 
 
 
APPENDIX  E 
SECTION I 
DEMOGRAPHIC  VARIABLE 
 
1. Age [ in years] 
   a. 21-23 years 
   b. 24-26 years 
   c. 27-30 years 
   d. above 30 years 
2. Religion 
    a. Hindu 
    b. Muslim 
    c. Christian 
    d. Others 
3. Educational status of the mother 
     a. No formal education 
     b. High school education 
     c. Higher secondary education 
     d. Graduate [UG & PG] 
 
 
4. Educational status of the husband 
    a. No formal education 
    b. High school education 
    c. Higher secondary education 
    d. Graduate [UG & PG] 
5. Occupation of the mother 
     a. Home maker 
     b. Daily wages 
     c. Executive 
     d. Others 
6. Occupation of the husband 
     a. Daily wages 
     b. Executive 
     c. Others 
7. Monthly income of the family 
    a. Rs,3000-5000 
    b. Rs,5001-7000 
    c. Rs,7001-9000 
    d. Above 9000 
 
8. Type of family 
     a. Nuclear family 
     b. Joint family 
9. Place of residence  
    a. Rural area 
    b. Urban area 
10. Indication for caesarean delivery 
     a. Post dated 
     b. Oligohydramnios 
     c. Cephalo pelvic disproportion 
     d. Pregnancy induced hypertension 
11. No of post operative day 
      a. 2 day 
      b. 3 day 
      c. 4 day 
     d. 5 day 
12. Sex of the baby 
     a. Male child 
     b. Female child 
 
13. Have you undergone yoga classes? 
     a. Yes 
     b. No 
14. Have you undergone parenthood classes? 
     a. Yes 
     b. No 
If yes, the  topic attended 
     a. Prenatal care 
     b. Family planning 
     c. New born care 
     d. All of the above 
15.Have you get social support after caesarean delivery? 
    a. Mother       
    b. Mother in law     
    c. Sisters        
    d. Aunt 
                   
   
 
 
Section II 
Numerical Pain Scale for assessing the pain among post caesarean mothers  
Place a tick (   ) mark against the number of your choice according to 
your severity of pain  
 
 
Category of pain  Score 
None 0 
Mild pain 1 ± 3 
Moderate pain 4 ± 6 
Severe pain 7 ± 10 
 
 
 
 
Section III 
PERCEIVED STRESS SCALE [PSS-14] 
Here are 14 questions that will help to assess your stress level.  Each questions 
has five responses.  Please put a tick mark against the column of your choice. 
SCORE:   0 ± NEVER, 1 ± ALMOST , 2- SOME TIME  3-FAIRLY OFTEN  
4 VERY OFTEN 
S. 
NO ITEMS 
NEVER 
(0) 
ALMOST 
(1) 
SOME 
TIME(2) 
FAIRLY 
OFTEN(3) 
VERY 
OFTEN(4) 
1. 
Being upset that 
happened 
unexpectedly 
     
2. 
Feeling of unable to 
control the important 
things in life 
     
3. Feeling nervous and ³VWUHVVHG´      
4. 
Able to deal 
successfully with 
day to day problems 
and annoyances 
     
5. 
Feeling effectively 
coping with 
important changes 
that were occurring 
in life. 
     
6. 
Feeling confident 
about ability to 
handle personal 
problems 
     
7. 
Feeling that things 
were going 
according to own 
way 
     
8. 
Feeling unable to 
could not cope with 
all things that should 
be do 
     
9. Able to control irritation in life      
10. 
Feeling on top of 
things 
 
     
  
 
 
 
 
 
 
 
 
 
 
 
11. 
Being angered 
because things were 
happening outside of 
control 
     
12. 
Thinking about the 
things that to be 
accomplished 
     
13. 
Able to control the 
way of spending 
time 
     
14. 
Feeling that 
difficulties were 
piling up so high that 
they could not be 
overcomed 
     
Category of stress Score  
Mild stress 0 ± 8 
Moderate stress 19 ± 37 
Severe stress 38 -56 
gFjp I 
r%feyf;fhuzpfs; 
 
1. taJ tuk;G (Mz;Lfspy;) 
m. 21 ± 23 Mz;Lfs; 
M. 24 ± 26 Mz;Lfs; 
,. 27 ± 30 Mz;Lfs; 
<. 30f;Fk; Nky; 
2. kjk; 
m. ,e;J 
M. K];yPk; 
,. fpwp];Jth; 
<. kw;wit 
3. jhapd; fy;tpjFjp 
m. mDgtmwpT kl;Lk; 
M. cah;epiyg; gs;sp tiu 
,. Nky;epiyg; gs;sp tiu 
<. gl;lk; kw;Wk; gl;la gbg;G 
4. je;ijapd; fy;tpjFjp 
m. mDgtmwpT kl;Lk;  
M. cah;epiyg; gs;sp tiu 
,. Nky;epiyg; gs;sp tiu 
<. gl;lk; kw;Wk; gl;la gbg;G 
5. jhapd; njhopy; 
m. FLk;gj;jiytp 
M. Ranjhopy; 
,. muR Copah;  
<. kw;wit 
6. je;ijapd;; njhopy; 
m. Ranjhopy; 
,. muR Copah;  
<. kw;wit 
 
 
 
7. FLk;gj;jpd; khj tUkhdk; 
m. &.3000 ± 4000 
M. &.5001 ± 7000 
,. &.7001 ± 9000 
<. &.9000j;jpw;F Nky; 
8. FLk;gj;jpd; tpguk; 
m. jdpf;FLk;gk; 
M. $l;Lf;FLk;gk; 
9. trpf;Fk; ,lk; 
m. fpuhkGuk; 
M. efh;Guk; 
10. mWitr; rpfpr;irf;fhd fhuzpfs;? 
m. nfhLf;fg;gl;l gpurt Njjpf;F Nky; 
M. Fiwthd gdpFl ePh;r;rj;J 
,. ,Lg;GngYk;G kw;Wk; Foe;ijapd; jiytpfpjk; 
NtWghLfs; 
<. fh;g;gfhy ,uj;j mOj;jk; 
11. mWitrpfpr;ir nra;J vj;jid ehl;fs; Mfpd;wd? 
m. ,uz;lhtJ ehs; 
M. %d;whtJ ehs; 
,. ehd;fhtJ ehs; 
<. Ie;jhtJ ehs; 
12. Foe;ijapd; ghypdk;? 
m. Mz;Foe;ij  
M. ngz;Foe;ij 
13. ePq;fs; Nahfh gapw;rp ngw;wJz;lh? 
m. Mk;  
M. ,y;iy 
 
 
 
 
 
 
14. Foe;ij eyk; kw;Wk; Foe;ij tsh;g;G gapw;rpfSf;F 
nrd;wJz;lh? 
m. Mk; 
M. ,y;iy 
Mk; vdpy; fPo;fz;ltw;wpy; ve;j jiyg;gpy; gapw;rp 
ngw;wPh;fsh? 
m. fh;g;gfhy Kd; ftdpg;gpypUe;J NgWfhy gpd; ftdpg;G 
tiu 
M. FLk;gfl;Lg;ghl;L Kiwfs; 
,. gr;rpsq;Foe;ij guhkhpg;G 
<. Nkw;$wpa midj;Jk; 
15. mWitrpfpr;irf;F gpd;G cq;fSf;F cWJizahf ,Ue;jth; 
m. mk;kh 
M. khkpahh; 
,. rNfhjhpfs; 
<. mj;ij 
 
 
 
 
 
 
 
 
 
 
 
 
 
gFjp 2 
fPNo nfhLf;fg;gl;Ls;s msT Nfhypd; %yk; cq;fspd; mWitr; 
rpfpr;irapd; typapid mstpl KbAk; ,jpy; %d;W tpjkhf typapd; 
mstpid kjpg;gPL nra;ag;gLk; mjpy; cq;fSf;F nghUj;jkhd 
fl;lj;jpy;  ( ) FwpaPL nra;aTk; 
 
msTNfhypd; typ  kjpg;G 
,y;iy 0 
kpjkhd typ 1 ± 3 
mjpfkhd typ 4 ± 6 
kpf mjpfkhd typ 7 ± 10 
 
  
kpjkhd typ ,y;iy kpf mjpfkhd typ mjpfkhd typ 
gFjp 3 
kdmOj;jjpw;fhd msTNfhy; 
fPNo nfhLf;fg;gl;Ls;s 14 Nfs;tpfs; %yk; cq;fspd; kdmOj;jj;ij 
mwpa KbAk; ,jpy; Ie;J fl;lq;fs; cs;sd. mjpy; cq;fSf;F 
nghUj;jkhd fl;lj;jpy; (  ) FwpaPL nra;aTk;  
0 vg;NghJk; ,y;iy  1 fpl;lj;jl;l,y;iy  2 rpyNeuq;fspy; 3 Mk;rpy 
jlit 4 mbf;fb 
t. 
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0 1 2 3 4 
1.  vjph;ghuhky; VNjDk; ele;jhy; kdr;Nrhh;T 
miltJz;lh? 
     
2.  tho;f;ifapy; Kf;fpakhd jUzq;fspy; 
czh;r;rp trg;gLtJz;lh? 
     
3.  gjl;lKk;> kdmOj;jk; Vw;gLtJz;lh?      
4.  ehs;NjhWk; Vw;gLk; gpur;ridfs; kw;Wk; 
Nfhgq;fis ntw;wpfukhf vjph;nfhs;tPh;fsh? 
     
5.  tho;f;ifapy; Vw;gLk; Kf;fpa khw;wq;fis 
JzpTld; vjph;nfhs;tPh;fsh? 
     
6.  jdpg;gl;l gpur;ridfis jd;dk;gpf;ifAld; 
vjph;nfhs;tPh;fsh? 
     
7.  tpjpg;gb mJ elf;fpwJ vd;W epidg;gPh;fsh?      
8.  rpy gpur;ridfis jPh;f;f Kbe;Jk;> mjid 
rkhspf;f KbahJ vd epidg;gPh;fsh? 
     
9.  tho;f;ifapd; vhpr;ry; kw;Wk; Jd;gq;fis 
jhq;fp nfhs;tPh;fsh? 
     
10.  vg;NghJk; ehd; cah;e;jth; vd;W 
epidg;gPh;fsh? 
     
11.  cq;fsJ fl;Lg;ghl;il kPwpa nraYf;fhf 
Nfhgk; miltPh;fsh? 
     
12.  epiwNtw;w Ntz;ba tp\aq;fis gw;wp 
epidg;gPh;fsh? 
     
13.  nrytopf;Fk; Neuj;ij fl;Lg;gLj;j top 
Kiw fhz;gPh;fsh? 
     
14.  f\;lq;fis epiwe;J tpl;lJ Mifahy; 
mij ntd;wpl KbahJ vd epidg;gPh;fsh? 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
msTNfhypd;  kd 
mOj;jk;  
kjpg;G 
Kjpjkhd kdmOj;jk; 0 ± 8 
mjpfkhd kdmOj;jk; 19 ± 37 
kpf mjpfkhd 
kdmOj;jk; 
38 -56 
B. SCORING KEY 
SL. 
NO 
NEVER ALMOST SOME 
TIME 
FAIRLY 
OFTEN 
VERY 
OFTEN 
1.  0 1 2 3 4 
2.  0 1 2 3 4 
3.  0 1 2 3 4 
4.  0 1 2 3 4 
5.  0 1 2 3 4 
6.  0 1 2 3 4 
7.  0 1 2 3 4 
8.  0 1 2 3 4 
9.  0 1 2 3 4 
10.  0 1 2 3 4 
11.  0 1 2 3 4 
12.  0 1 2 3 4 
13.  0 1 2 3 4 
14.  0 1 2 3 4 
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ANNEXURE  H 
CERTIFICATION OF VALIDATION 
 
This is to certify that the tool developed by Ms. Bommi. K, II Year 
M.Sc Nursing, student of Karpaga Vinayaga college of nursing, pudukkottai             
( affiliated to Dr.M.G.R. medical university) is validated by the undersigned, 
can proceed with this tool and conduct the main study for dissertation entitled 
³$6WXG\WR(YDOXDWHWKH(IIHFWLYHQHVVRI%HQVRQ¶V5HOD[DWLRQ7KHUDS\RQ
Reduction of Pain and Stress among Post Caesarean Mothers admitted at 
VHOHFWHG3XGXNNRWWDL´ 
 
Signature: 
Name: 
Designation: 
Seal: 
 
 
 
 
 
 
 
 
  
  
  
  
  
  
  
  
ANNEXURE  J 
LIST OF EXPERTS FOR CONTENT VALIDITY 
 
1. Mrs. Irene Light Christopher, M.Sc.(N).,Ph.D 
Principal 
Dr. G. Sakunthala College Of Nursing 
Trichy. 
 
2.  Mrs. Reeta  Jebakumari, M.Sc. (N) 
Prof, H.O.D., OBG Nursing 
Sacred Heart Nursing College 
Madurai. 
3. Mrs. Therese.., M.Sc.(N)., Ph.D 
Principal 
Keerai Thamil Selvan College Of Nursing 
Pudukkottai. 
4. Mrs. Jayasankari.S, M.Sc.(N) 
Addl. Vice Dean 
Prof. HOD of OBG Nursing 
Pandichery Institude Of Medical Science. 
5. Mrs. D. Arulmozhi,M.Sc. (N) 
Principal 
'RFWRU¶VFROOHJHRI1XUVLQJ 
Pudukkottai. 
6. Mrs. Sharan Sophia, M.Sc.(N) 
Associate Professor 
Dept Of OBG Nursing 
Our Lady College Of Nursing 
Thanjavur. 
7. Mrs. C. Radha, M.Sc (N) 
Prof, HOD of OBG Nursing 
Karpaga Vinayaga College Of Nursing 
Pudukkottai. 
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APPENDIX J 
PROCEDURE 
%(1621¶65(/$;$7,217+(5$3< 
INTRODUCTION 
            7KH WHUP ³5HOD[DWLRQ´ UHVSRQVH ZDV FRLQHG E\ 'U +HUEHUW %HQVRQ
3URIHVVRUDXWKRUFDUGLRORJLVWDQGIRXQGHURI+DUGYDUG¶V0LQG%RG\0HGLFDO
Institute. The response is defined as your personal ability to encourage your 
body to release chemical and brain signal that make your muscles and organs 
slow down and increase blood flow to the brain. 
          The relaxation therapy are often employed as one element of a wider 
stress management program and can decrease muscle tension, lower the blood 
pressure and slow heart and breath rates, among other  health benefits. 
DEFINITION 
          7KH³UHOD[DWLRQ UHVSRQVH´ LV DSK\VLFDO VWDWH RIGHHS UHVW WKDW FKDQJHV
the physical and emotional responses to stress and the opposite of the ³IOLJKW
RUILJKW´ 
BENEFITS 
¾ Regular practice of the relaxation is  an effective treatment for wide 
range of stress related disorders. 
¾ It helps to reduce anxiety. 
¾ It helps relieves from acute and chronic pain. 
¾ It promotes sleep. 
¾ It helps to maintain blood pressure. 
 PREPARATION )25%(1621¶65(/$;$7,217+(5$3< 
1. Explain the steps of procedure to the patients/ mothers. 
2. Ensure the co-operation ± Get consent. 
3. Prepare the environment should be quite and calm. 
STEPS OF PROCEDURE 
 Sit quietly in a comfortable position. 
 Close your eyes. 
 Deeply relax all your muscles, beginning at your feet and progressing 
upto your face, keep them relaxed (relax your tongue and thoughts will 
cease). 
 Breathe through your nose and become aware of your breathing. As you 
breathe out, say the the word ³RQH´silently to yourself ( breathe easily 
and naturally). 
 Continue breathing for 10 to 20 minutes. You may open your eyes to 
check the time, but do not use an alarm. When you finish, sit quietly for 
several minutes at first with your eyes closed and later with your eyes 
opened. Do not stand up for a few minutes. 
 Do not worry about whether you are successful in achieving a deep level 
of relaxation. Maintain a positive attitude and permit relaxation to occur 
at its own pace. When distracting thoughts occur, try to ignore them not 
GZHOOLQJXSRQWKHPDQGUHWXUQWRUHSHDWLQJ³RQH´ 
 With practice the response should come with little effort. Practice the 
technique once or twice daily but not within two hours after any meal, 
since the digestive process seem to interfere with the elicitation of the 
relaxation response. 
   NOTE: 
 The best time to practice the relaxation response is first thing in the 
morning for ten to twenty minutes. Practicing just once or twice 
daily can be enough to counter act the stress response and bring 
about deep relaxation and inner peace. 
 Choose any soothing, mellifluous sounding word, preferably with no 
meaning or association in order to avoid stimulation of unnecessary 
thoughts. 
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